| /2007 LIMITED LIABILITY COMPANY
g ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000111371
RRS HOLDINGS OF FLORIDA, LLC

Principal Place of Business

156 COVE DRIVE
MIRAMAR BEACH, FL 32550

Mailing Address

156 COVE DRIVE
MIRAMAR BEACH, FL 32550

FILED

Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90180 023 ****50.00

650035428

AUHATRIBAR AT MRS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, L #, . Suite, Apt. #, etc.
Suite. Apt. #, e1c uite, Apt. 7, elc 03202007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-3809531 Not Applicable
Zip Country Zip Country " ) $5.00 Acditional
5. Certificate of Status Desired ] Fas Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURKE, M. TODD

DESTIN, FL 32550

215 GRAND BLVD., SUITE 101
BURKE, BLUE, HUTCHISCN & WALTERS, P.A.

Name

Street Address (P.O. Box Number is Not Accepiable}

City

FL l Zip Code

the obligations of registarad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted nama of regrsiered ageni and ute | apphcabie

{NQTE: Registered Agent signaiure required when rensianng)

CaTE

Filing Fee Is $50.00
Duse by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O pekse TITLE E’ﬁange [ Addition
NAME PORTER, R. RUSSELL I HAME

STREET ADDRESS | 2303 WOODS ESTATES DRIVE STREET ADDRESS |+ & Cove L.

CITY-ST-2P KINGWOOD, TX 77339 CITY-ST-21P PR pl AEpCN, L FZESDO

ME [3 pelete TI1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE 1 petete TILE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-Si-zp CITY-§1-2IF

TITLE [ Detete TILE O Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§7-2IP

TTLE [ Delete TITLE O Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P Y- ST- 7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

SIGNATURE: __}( -

AR =

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered o execuls this report as required by Chapler 608, Flarida Statutes.

4-2:07  pSolSd 7814

SIGRATURE AND TFPED OR

FRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone #




